FILED
May 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION |

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152564 04:29-2004 90311 048 *<150.00
1. Entity Name

CLIFF COLLINS, P.A.

Principal Place of Bisiness Malling Address

1712 SENECA BLVD 1712 SENECA BLVD

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

66424828
I

A U ER A

2. Principal PIa(_:e 91 Businass '3.. Malling Address
Suite, Apt. #, etc.‘ Suite, Ap1. #, etc. 04232004 Chg-P CR2EC34 (10V03)
City & State City & State 4. FEI Number - Applied For
77-06 14528 Not Applicabie
Zip " Country Zip Country 5. Certficats of s;awsADE';ird a) gesugesq l:::!;iﬁmal
8. Name end Address of Current Ragistered Agent 7. Nams and Address of Now Reglstared Agent
f . —— e e e T . AoName- — — — — P —— N
‘COLLINS, CLIFF :
11712 SENECA BLVD - STt e — - ~Street Address {P.O. Box Number ic No! Acceptable) . . _ _ o _ .. __ _
WINTER SPRINGS, FL 32708 i
. R City ] FL I Zip Code

8. The above named entily submils this staterncnt for the purpose of changing Its registored office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. B

SIGNATURE
Signanurs, lped of ricied name of regisurad agery and fite ¥ appiicable, (NOTE: Regiciond At GONMUA rquinkd whén reinstating) DATE
il . . .
FILE NOWIl! EEE IS $150.00 9. Election 0unpa|gn anancmg 35_00.,““ Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2004 Faee will be $550.00

10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTLE o [ Deteta TME CJchanpe  [J Addition
HAME COLLINS, CLIFF NAME

* STREET ADDRESS | 1712 SENECA BLVD STREET ADORESS
emr.si-2¢ | WINTER SPRINGS, FL 32708 CTY-51-20 .

TNE ; 3 pelate e Ol crange [ Addition
HAME HAME

STREEY MXAESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2P

nne O Delete nHE Dichage O Addltion
NAME™ —— © ——e—— e NAME e =

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-30

- THLL - ——— - — i - —Doggz - _Bwmg ____ e [ Change  [J Addition
NAME ' NANE
SREET ADDRESS - STREE [ ADORESS
CY-ST.2P ! CiTY-S1-7P
TE O oslete TIE O Ctange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cov-51- 78 CTY-ST- 2P
IE ) O ouete TmE Ocmenge O Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIfY-51- P . CIrY-S1-2p

12. | harsby certify that tha informalion supplied with this iing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplernantai report is frue accurale and that my signatura shall have the same legal effeci as it made under cath; that | am an officer or diragior
©of the carporalion or the receiver or rustsa empawerad 19, executa this report as raquiced by Chaptar 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed. or on &n altachment with an addrass. t ke empowered. .

SIGNATURE: - / /‘ﬂ""/' ﬁ@éo&%

Of PRINTED MAME OF 1GNING OFFICER GF DECTOR




